APPROVED OMB NO. 0938-0279

. 2 3 PATIENT CONTROL NO.
Wellness Hospital l
100 Asheville Lane
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TZPATIENT NAME 13 PATIENT ADDRESS
Mary Lamb 102 School Street, Fleecewood, NC 25346
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42 REV.CD. |43 DESCRIPTION 44 HCPCS/RATES 45 SERV.DATE |45 SERV.UNITS |47 TOTAL CHARGES 48 NON-COVERED CHARGES |49
490 Ambul Surg 400 00
50 PAYER 51 PROVIDER NO. e 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56
Medicaid 3490000
57 D ROM PA
58 INSURED'S NAME 59P.AEL| 60 CEAT. - SSN-HIC. - {DNO. 61 GROUP NAME 62 INSURANCE GROUP NO
Mary Lamb 900000000g
63 TREATMENT AUTHORIZATION CODES 54£50| 65 EMPLOYER NAME 66 EMPLOYER LOCATION
67 PAN.DIAG CD| 49 76 ADM, DIAG. CD. | 77 E-CODE 7
V252
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non-covered charges are for sterilization
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| CEATIFY THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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